Still unclarity surrounds the relationship between catatonia and neuroleptic malignant syndrome (NMS). The patient in this case report had features of both catatonia and NMS supporting the hypothesis that both conditions are on the same spectrum with a continuum of symptom progression and their possible relationship to extra pyramidal reaction. This is also suggested that the response to benzodiazepine might be considered a diagnostic tool for these conditions as their treatment approaches are different.
Mrs. U is a 66 year old married lady from middle socioDiscussion : economic status family in a metropolitan city in India.
With criteria for both catatonia and NMS being fulfilled, She is an old patient of bipolar affective disorder on this case supports the view that both are closely related 1 regular treatment since about 15 years. She was syndromes as proposed by Fink . On the other hand, the 2 maintained on lithium 900mg/day, lamotrigine view of Castillo et al highlighting the distinction between 100mg/day and dosulepin 25mg/day. She gradually the two, is also supported here by the presence of developed a breakthrough episode of agitated cogwheel rigidity and initial and intermittent excitement depression without psychotic symptoms. An atypical in catatonia and absence of severe muscle rigidity of antipsychotic was added to the treatment which was lead pipe type the presence of which is characteristic of later changed to haloperidol because of non response.
NMS. Their treatments are also different. Few days later, she went on a tour in peak summers while being symptomatic of depression and was on There is general agreement that catatonia represents a 3 lithium 900mg/day, lamotrigine 150mg/day, dosulepin risk factor for subsequent NMS (Rajagopal) . But this 75mg at night and haloperidol 5mg/day. About 2 weeks case shows that features of NMS may occur later, she came back with 2 days history of sudden onset concurrently with catatonia and not necessarily of confusion, severe agitation, fearfulness, profuse subsequent to it. sweating, cogwheel rigidity, negativism, maintaining one posture for a long time with short episodes of excitement, Further, it is suggested that lorazepam may be used as a and mutism with intermittent verbal stereotypies. In diagnostic tool in such instances-a prompt response addition, she had temperature 39º C, tachycardia, suggests catatonia though NMS may also respond to it 4 hypertension, tremors, incontinence and tachypnea. (Taylor & Fink) but clinical experience says that the Laboratory investigations revealed leucocytosis and response is likely to be slower, generally 1-2 weeks. creatine kinase (CPK) level >1500 units. Other blood parameters including electrolytes were normal. CT Brain Nosological dilemma is still prevailing before clinicians. was normal. Blood and urine cultures were negative.
What helps them is their experience and clinical acumen as clinical features and treatment may or may not be These features gave rise to dilemma whether she had similar for catatonia and NMS. catatonia or neuroleptic malignant syndrome (NMS). As
References : a diagnostic trial and to control agitation, intravenous lorazepam was given to her. There was a dramatic improvement in her condition. Her mental state and physical symptoms significantly came back to almost normal level within 15-30 minutes. She was then treated on the lines of catatonia and recovered fully in 2 days. 
